Acquired cystic disease of end-stage kidney 7 10 7 10 1.0 1.1 ± 0.04a 1.1 ± 0.03 1.2 ± 0.04c 0.9 ± 0.02 2.2 1.6 + 0.18 1.5 ± 0.22 0.5 ± 0.05 1.5 ± 0.22 1.2 1.3+0.12 1.1 ± 0.04 0.8 ± 0.07 1.2 ± 0.04 1.1 ± 1.31 5.4+ 1.50 ± 0.96 5.8+ 1.61 0.7 0.1 ± 0.08 0.2 ± 0.36" 0.1 ± 0.09 0.2 ± 0.54h Serum value at steady state was used. Including 2 hemorrhagic cysts. Serum value at agonal state or at autopsy. 374 Ishikawa 28.5-77.0 mg/dl (57.5 ± 15.7 mg/dl). The origin of cysts in polycystic kidney disease was defined by the ratio of cyst fluid to serum sodium according to Huseman et al. [4] , i. e. the ratio of cysts fluid to serum sodium of a proximal cyst is 0.8-1.2 and that ofa distal cyst less than 0.4. Our results of cyst fluid composition were in accord with those obtained in proximal cysts in polycystic kidney disease [4] [5] [6] except for the creatinine level. All 17 cysts showed sodium concentrations similar to those of serum, and there were no cysts with low sodium concentration compatible with distal cysts in polycystic kidney disease. The high creatinine level in an acquired cyst was rather similar to that of a distal cyst in polycystic kidney disease [4] . Our results differ from the cyst composition of simple cysts [7] because of a high ratio of cyst fluid to serum creatinine. These findings might be used for differential diagnosis between acquired and simple cysts. However, any other specific site of the nephron [8] other than the proximal tubule was not indicated from our results. Our results suggest that an acquired cyst is a focal dilatation of the functioning proximal tubule, including an altered hyper-plastic epithelium, with nonionic simple diffusion and ion trapping [9] or a similar mechanism for creatinine. Another speculation is that creatinine in the cyst fluid is only derived from glomerular filtration, and some specific concentration mechanism for creatinine is present in proximal cysts [4] . Communication to the glomerulus [9] was suggested in the majority of acquired cystic disease cases from this high creatinine concentration of cyst fluid. Therefore, this reasonably explains why a significant
